2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004590

1. Entity Name

SPIRIT RADIO OF NORTH FLORIDA, INC.

Mailing Address

300 NE 16TH AVE
GAINESVILLE FL 32601

Principal Place of Business

500 NE 16TH AVE
GAINESVILLE FL 32601

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90070 038 ****61.25

0019803

LUUZ2863

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3600375 Not Applicabie
i Count i i
Zip ountty Ip Country 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6N and Address of Cutrent Registered - Agent 7."Name and Address of New Registeréd Agent a
Name
GU|D|, DENNIS E Street Address {P.O. Box Number is Not Acceptable)
1837 HENDRICKS AVE
JACKSQNVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Stgnaturs, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agant signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
M y
FEE IS $61.25 Trust Fund Cantribution. [} Added o Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D 1 Deiete TILE O crange  [J Addition | S

NAME JULIEN, ROLAND M NAME =

STREET ADDRESS | 500 NE 16TH AVE STREET ADDRESS ey

Gmy-5T-21IP GAINESVILLE FL 32601 CITY-ST-2IP i
(7]

me D O pelete THLE [ Change [ Addition %

NAME | HAUT, VINCENTJ ] NAME - S e o~ - -

STREET AODRESS [ 11625 OLD ST AUGUSTINE RD™ — STREET ADDRESS

crv-ST-2F | JACKSONVILLE FL 32258 CITY-5T-21P

TMLE D [ Delete e [ Change [ Addition

NAME SNYDER, JOHN J NAME

sreer Aporess | 191625 OLD ST AUGUSTINE RD STREET ADDRESS

ciry-87-2P JACKSONVILLE FL 32258 CiTY-ST-2P

TITLE 1 Delete TITLE [Cichange [ Addition

NAME ' NAME

STREET ADCRESS -~ STREET ADDRESS

ITY-$T-2IP ) CITY-57-ZIP

TITLE [T pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-ST-2iP CITY-ST-2IP

TITLE O oefete TITLE O cChange [ Addition

NAME NAME

STREET ADGRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or directer
of the corporation or the receiver ar trustee empowered t0 execute this repert as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sianature: T RGUAOCHNEQUIRRIR, I Tutied  Jdlor  G2)30-tt)
SIGNATURE AND ED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phona #




